INTRODUCTION:
Limited literature assesses pain management following craniosynostosis surgery. None report detailed post-operative pain scores. The purpose of this study was to investigate whether pain is adequately controlled following this procedure at one institution.
MATERIALS AND METHODS:
Retrospective chart review was performed of cases (n=54) of non-syndromic craniosynostosis undergoing primary open reconstruction at The Johns Hopkins Hospital, Baltimore from April 2010 to July 2016. Demographics, peri-operative dose and route of analgesics, daily pain scores, and emesis events were recorded. Multivariable regression models were designed to assess for independent predictors of length of stay and emesis.
RESULTS:
Mean age was 21.2 months (±28.2); mean length of stay was 3.7 days (± 1.9). Most children had moderate to severe pain in the first 48 hours post-operatively. Intra-operatively, all received opioid, usually fentanyl (74.1%).
Post-operatively, 94.4% were prescribed post-operative intra-venous parent/nurse controlled analgesia (PCA). All were prescribed acetaminophen; 11.1% ketorolac. 98.2% were prescribed enteral oxycodone. Emesis was documented in 50%. Emesis was associated with increased length of stay, trending towards significance (p=0.054). No association was found between length of stay and dose of opioids administered post-operatively (p=0.68), or between opioid dose and emesis events.
CONCLUSION:
Pain management was inadequate in the first 48 hours post-operatively, despite near routine utilization of opioid via PCA. We have introduced a new multimodal analgesic protocol, advocating increased use of non-opioids. We will continue to record pain scores in order to monitor subsequent outcomes.
17:40 LE FORT FRACTURES IN CHILDREN -DO THEY EXIST?
Alexandra Macmillan, Joseph Lopez, Muhammad Faateh, Edward Davidson, Richard Redett, Anthony Tufaro, Paul Manson, Amir Dorafshar, UNITED KINGDOM INTRODUCTION: Currently, it is unclear whether Le Fort-type fractures occur in the pediatric population. The purpose was to examine the etiology, incidence, and fracture patterns of children with severe facial trauma associated with pterygoid-plate fractures.
MATERIALS AND METHODS:
We reviewed all pediatric patients with pterygoid-plate and facial fractures that presented to our institute from 1990-2013. Patient charts and radiological records were reviewed for demographics and fracture characteristics. Patients were further categorized by dentition age, frontal sinus development, and mechanism of injury. Facial fracture patterns were categorized into two groups: group A, non Le Fort-type fractures, group B, Le Fort-type fracture patterns. Univariate methods were employed to compare groups.
RESULTS:
Of the 24 patients identified, the majority presented with typical Le Fort-type fracture patterns (group B; 66%). Of these 24 children, 58% had skull fractures, 46% had intracranial
